U S Department of Labor FORM LM-30 Ofﬁ:eu;:“Management

Office of Labor-Management
Washingion DC 20210 LABOR ORGANIZATION OFFICER AND Nty 8
EMPLOYEE REPORT Expures 11-30-2008

Thus report ts mandatory under P L 86-257 as amended Faiture to comply may result in cnmunal prosecution fines or cvil penatties as prowded by 29 U 8§ C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U fff_} 2 Fiscal Year Covered From

1/ 1 / 2008 Though 12 / 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor orgarzation

Name xenneth Lochtefeld Name Teamgters Local No 908

Labor Organization File Number /) ‘?’3 5 3 7‘

P O Box, Blidg Room No ff any P O Box Bulding and Room Number if any

Street 315858 Hickory Avenue Street 800 St Johns Avenue

City Belle Center Cey Lima

State Ohio ZIP Code +4 43310 State Chzio ZIPCode +4 45804
5 Position in labor organizaton G

Secretary-Treasurer Business Agent -

Enter appropriate data below If during the past fiscal year you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions) \ -

A. Held an interest In engaged in transactions {including loans) with or denved income or other ecJanormc benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Employer (inciuding trada name 1f any) 7 &. Nature of interest, Transaction or Income
Name
Trade Name, if any N/A N/A

PO Box Bldg Room No if any

T e - - ~ | 7b Amount.
Strest
City $0
State 2IP Code + 4
Slgnature

16 Signature and verification The undersigned declares under penalty of Penury and other applicable penatbes of the law that all of the information
submitted in this report (mcludmg the mformation cortained i any accompanying documents) has been exarmined by the signatory and s, to the best of the
undersagned‘slmowledgeandbehefhua,cmect.andwnplete (Seemesadmnonpenalﬂ&emmemwons,) | b P

s|gnad%@ oﬁf/// O37  (9377843-1987
4 Date Telephone Number
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Name of Person Filing Kenneth Lochtefeld

Fite Number U-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwsse dealing with the business
of an employer whose employees your {abor organizahon represents or 1s achvely seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dezling with your iabor organization or with a trust in whech your laber organization is interested

8 Name and address of Business (inchuding trade name, ff any)
Name

Trade Name if any N/A

PO Box,Bidg RoomMNo Fany

Street

City

State ZIP Code + 4

8 Business deals with

[[] a Levor organization
[ o st

N/A
[] < empoyer

10 H8b or8c mwedeﬁgweuﬁoremployefsname

Name
Trade Name if any N/A

P O Box, Bldg Room No ifany

11 a Nature of such dealing

None

Street
11 b Approxmate dollar value of such dealing 50
City 12 & Nature of mterest held or income receved
State ZIP Code + 4
None
12 b Amount 50
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value
13 a. Name and address of Employer or Labor Relations Consultant __ 14a Nature of payment. S, _
{including trade name i any)
Name
Trade Name f any N/A
None
P O Box Bldg Room No if any
Street
City
State 2P Code + 4
14 b Amount of payment.
131 Is the Business an Employer |_ | orConsuhamt | ] 7 $0
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